appeared to be destroying the epithelial cells in m-iany places. The patient was well six mionths after the operation.
He also showed somne viscera from a case of chorion-epithelioma. The patient, aged 51, had passed a vesicular imiole in August, 1908 , and continued to suffer fronm metrorrhagia until October, 1908, when she was admitted to hospital. Exploration of the uterus removed a soft polypoid miass growing froimi its anterior wall about 1 in. in diameter, and several hmmorrhagic nodules from the vaginal wall. These all l)roved to have the structure of chorion-epitheliomiia. The patient had some crepitations at the bases of both lungs, and expectorated bloodstained mucus every day. But as there is good evidence that early netastasis in this disease sometimes disappears after removal of the primary growth, the uterus was excised by the vaginal route. The patient made a good recovery, but died six weeks later from pulmonary failure. The uterus was quite natural in appearaince, but froIIm the base of the polypoid growth a narrow track of new growth ran to a nodule situate on the anterior uterine wall between it and the bladder. The peritoneal cavity contained no free fluid, but there were about ten F-i 5 minute heemorrhagic nodules in various parts. One was at the tip of the appendix, five on the surface of the liver near its anterior border, one on the lower surface of the diaphragm, and the rest beneath the parietal peritoneum. The largest of these was not bigger than a pea, and most were much smaller. Both lungs were densely covered by nodules of growth, each of which, in its wedge shape and heemorrhagic section, exactly resembled an infarct. The nodules were so thickly studded on the pleural surfaces of the lungs that there was scarcely a square inch free from growth. There were no growths in the parietal pleura, and there was no increased pleuritic fluid. The manner of metastasis shown by the growth was much more like that of a sarcoma than that of a carcinoma, and was clearly effected by vascular embolism and not by lymphatic permeation.
Report of Pathology Committee.-The Committee have examined the specimen and sections, and agree with Mr. Groves's description.
The PRESIDENT (Dr. Herbert Spencer) said that the most remarkable feature in the specimen was the small amount of disease at its primary seat in the uterine body.
Cystic Subperitoneal Fibroid with Unusual Relations. Shown by ARTHUR H. N. LEWERS, M.D. THE patient from whom the specimen shown was removed was a married woman aged 40. She had been married seventeen years, but had never been pregnant. She was admitted into the London Hospital on November 9, 1908. She had noticed " a lump " in the abdomen for ten months, which had gradually increased in size till three months prior to her admission. Since that time she thought it had diminished slightly. She had had pain in the abdomen, which she thought was due to indigestion, for two years. Menstruation had been quite regular and normal, but for the last few months she had had great pain of a bearingdown character during the first days of each period. On examination the greater part of the abdomen was found to be occupied by a fluctuating tumnour, irregular somewhat in outline, the highest point of which reached the costal margin in the left nipple line. On vaginal examination the posterior fornix was found to be bulged forward and downwards by an elastic tumour, which pushed the cervix and uterus forwards.
